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plete rupture of the uterus were here absent. Immediate delivery was decided 
upon. Podalic version was performed, and the deliver}- of the head accelerated 
by perforation. The placenta followed spontaneously; the uterus contracted 
well, and there was no post-partum hemorrhage. Ergot was given. In the 
course of the day a tumour became perceptible in the right side of the hypogastric 
region, of the size of the fist, smooth, and circumscribed; this was believed to be 
a sub-peritoneal haematoma. This at first increased, and extended down into the 
right labium majus. When by manipulation the uterus was made to contract, 
this tumour was also felt to get hard. Seven weeks after delivery the patient 
went out, well. On account of the pelvic contraction, she was advised, in the 
event of a subsequent pregnancy, to have labour brought on prematurely. She 
became pregnant again, but neglected the advice given. Labour came on at 
term, and complete rupture of the uterus took place, the anterior wall being torn 
across, so as to separate the body from the neck of the uterus. The author con¬ 
siders that this rent must have begun in the cicatrix of the one believed to have 
formerly taken place.— Med. Times and Gazette, Nov. 27, 1880. 


Porro Operation. 

Professor G. Veit records (Zeilschr. f. Geb. u. Gynak., v. 2, 1880) a case of 
Porro’s operation which ended fatally, although death was not due to the opera¬ 
tion itself. Facial erysipelas supervened on the third day, the patient having 
done well up to that time, and death took place within twenty-four hours. A 
small abscess was found in each kidney. In this case the operative procedure 
was somewhat modified, in accordance with hints drawn from Freund’s operation 
of total extirpation of the uterus and Schroder’s method of closing the stump 
with sutures after removal of the organ for tumours. Moreover, the constriction 
of the cervix was only temporary, an Esmarch’s bandage being used for the 
purpose. The constrictor was tightened before the uterus was opened, and yet 
the child cried at once on being extracted. The abdominal incision was about 
eighteen centimetres long, beginning three centimetres above the symphysis. 
The uterus, still intact, was easily drawn out through this opening. At the same 
time two coils of small intestine were extruded, but they were easily replaced, 
and, to prevent a repetition of this occurrence, the upper part of the abdominal 
wound was closed with sutures at once. An Esmarch’s bandage was now thrown 
around the isthmus, six centimetres below the ovaries, the uterus was opened, 
and the child was extracted. Only a very little venous blood issued from the 
uterine incision. Each broad ligament was now tied with two ligatures, the 
inner one reaching to the border of the isthmus, and the ligaments were then 
cut through. On the right side the uterine artery was seen to have been divided, 
and a special ligature was applied to it. The uterus was now severed by an in¬ 
cision near the isthmus. To close the stump, four deep sutures, including the 
whole thickness of the cervix, were applied, together with twelve superficial 
sutures. At this juncture, on removing the constrictor, a stream of blood from 
the left uterine artery welled up between the sutures. This was controlled by 
passing a double ligature through the stump, one thread of which was tied at the 
left-hand margin of the stump and the other at its top. The abdominal wound 
was closed with thirty sutures. The whole operation, with only one assistant, 
was over in three-quarters of an hour. The author suggests that, by rupturing 
the membranes at the beginning of the operation, the uterus may be lessened in 
size somewhat, so that it may be brought out through a comparatively short ab¬ 
dominal incision.— New York Med. Journal, Oct. 1880. 



Midwifery and Gynaecology. 


303 


1881.J 


Prof. Gustav Braun reports ( Wiener Medicinische Wochenschrift, No. 26, 
1880) the following successful case. The patient was a rickety dwarf, aged 30, 
single, priraipara. The measurements of the pelvis were: external conjugate, 16.0 
centimetres; internal conjugate, 5.5 centimetres. The operation was commenced 
after the waters had bnrst. The recovery was uninterrupted. The bladder and 
rectum acted spontaneously on the third day after the operation. The vagina, 
after the abdominal wound had healed, was found to be drawn into a tense funnel- 
shaped tube, at the end of which the remaining part of the vaginal portion of the 
cervix could be felt, measuring 1 centimetre. The child was a live male, weigh- 
3300 grammes, and measured 49 centimetres in length.— London Med. Record , 
Nov. 15, 1880. 


Extirpation of the Uterus after Ihe Method of Freund. 

Dr. Rydygier narrates ( Berliner Klinische Wochenschrift , No. 45, 1870) a 
case in which he performed this operation for cancer of the uterus. The patient 
died the next day. Dr. Rydygier makes some remarks on the details of the ope¬ 
ration. He regards it neither as one very easy of performance, nor as being ex¬ 
tremely difficult. Before opening the abdomen, he inserted a speculum into the 
vagina, and cut through the vaginal mucous membrane all round near its attach¬ 
ment to the uterus. By this modification, he claims that the length of time the 
peritoneum is exposed is lessened; that the vaginal insertion is cut through more 
easily in this way than from above ; that there is less risk, when it is divided thus, 
of wounding bladder or rectum ; and that the incision made in this way can be 
more accurately executed so as to include all the diseased part. This part of the 
operation he performs in a different room from that in which the abdominal in¬ 
cision is made, and between the two parts he thoroughly cleanses and disinfects 
his hands. lie does not use the three ligatures recommended by Freund; for he 
says they cannot always be tied tightly enough to surely prevent hemorrhage, and 
sometimes one of them includes the ureter. He ties the uterine artery separately, 
and says there is no difficulty in doing so. He believes that these modifications 
make the operation both more easy and less dangerous.— Med. Times and Gazette, 
Nov. 20, 1880. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Salicylate of Soda Poisoning. 

The disturbance of the special senses which results from salicylate of soda is 
usually believed to be confined to the ear. Slight disturbance of sight has, how¬ 
ever, been recorded by several observers, and in a case recorded by Gatti com¬ 
plete transient amaurosis was observed. The patient was a girl, sixteen years of 
age, suffering from acute rheumatism, and had taken, in the course of ten hours, 
two drachms of the drug. Three hours after the last dose she awoke from sleep 
totally blind, with considerable mydriasis, but no disturbance of sensibility of the 
cornea or of the conjunctiva. There was no visible change in the fundus oculi. 
There was considerable deafness. The urine did not present the salicylic reac¬ 
tion. Ten hours later, on awakening from a sound sleep, sight had perfectly 
returned. Mydriasis and deafness continued for some time longer. Both urine 
and saliva continued free from the salicylic reaction, which seems to show that 
the drug was retained within the system instead of being eliminated.— Lancet , 
Nov. 13, 1880. 



